U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whdfformsiwh347instr.htm) L:.;,'\.wk arsd Hour Dividin
Persons are not required to respond to the collection of informalion unless it displays a currently valid OMB control number. Rev. Dec. 2008
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Vhile completion of Form WH-347 is oplional, It Is mandatory Jor covered contractors and suboon!vaslnrs performing work on Fedarally financed or assisted construction coniracts to respond to the Information collection contalned In 29 C.F.R, §§ 3.3, 5.5(a). The Copstand Act
40 U.8.C. § 3145) coniractors and subcontraciors performing work on f y financed or i cor Hon conlracts to "urnish weekly a stalament with respact to the wages paid each smployee during the praceding week” 1.8, Department of Labor (DOL)regulalions 3!

9 C.FR. § 5.5(a)(3){I) require contraclors to submit weekly a copy of all payroﬂs to the Federal agency contracting for or financing the conslruction projecl, accompanied by a signed "Statement of Compliance” Indicaling that the payrolls are corect and complete and that each laborer
r mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the wark performed. DOL and federal contracling agencies receiving this information review the information to determine that employees have received legally required wages and fringe bensfils.

Public Burden Statement

Je estimate that is will take an average of 55 minutes to complele this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the dala ded, and {eting and reviewing the collection of information. If you have
Ty Gor garding these esti or any other aspact of this collaction, including suggestions for reducing this burden, send them fo the Administrator, Wage and Hour Division, 1.8, Department of Labor, Room $3502, 200 Constitution Avenue, N.W.

‘ashington, D.C. 20210
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do hereby state:
(1) That | pay or supervise the payment of the persons employed by
N A, s e
Q \\\ YOO R C I Gl e T P ) on the
{Contractor or Subcontractor)
TR U A LT T T W - .
S Loech - ,()\(’\LL' \..“\‘\“Vc‘\‘\\ )‘i\\\‘!\i’» 4-¢0i"\; that during the payroll period commencing on the
] (Building or Work) N .
Ao cay of 1AL . S0 | and ending the “‘X‘)m day of X, PalatsIa

all persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

PitedXe  Cveep T from the full
(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (28 C.F.R. Sublitle A), issued by the Secretary of Labor under the Copeland Act, as amerided (48 Stat, 948,
63 Btat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not Jess than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

{3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Depariment of Labor,

{4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

m -~ in addition to the basic hourly wage rates paid to each faborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in ‘the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid
as indicated on the payroll, an amount not less than the sumn of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed

in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

REMARKS:

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

31 OF THE UNITED STATES CODE,




Certified Payroll Report

(For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm)

Persons are not required ta respond to the collection of information unless it displays a currenily valid OMB control number.

NAME OF CONTRACTOR D
5160 Alliance Group, Inc.

OR SUBCONTRACTOR

ADDRESS

6 David Drive
Essex Jot., VT, 05452

PAYROLL NO.

FOR WEEK ENDING

Period Begin 09/05/2020 Period End 09/11/2020

PROJECT AND LOCATION
Install Inline Fan

50 South Main Street

St. Albans, VT 05478

PROJECT OR CONTRACT NO..

$5200112 US Federal Building

Day and Date 7R Deductions
Name and Individual NO. of Wor!(‘ Sat { Sun | Mon | Tue | Wed | Thu Fi 1Total Rate | Gross i‘g‘fg 2 Net Wages
ar Withholding |  Classifi- Of | Amount |FRITHE State/ ;
Identifying Number 1z o0 ions | cation 05 | 06 { O7 | 08 | 09 | 10 11 |Houts Pay | Eamed }'\V\‘\{ FICA T\-',E/a Local |Benefits| Other | Totar |Paid for Week
Hours Worked Each Day (G Taxes
M O 328.16
Plumber = e e e 2, Mo | 901510034 | 3176 | 4999 | 000 |272.24 906.08
0 S 8.00 800 41.02] 1178.32
S SVEET O 349.25 .
S | S B s s e s e my pe IEEEEEEE S Gqlp | 11311 {21820 | 67.39 | 137.86 | 0.00 | 53656 985.19
el |8 6.50 650 | 63.73 1521.75
T 0 176.00
Helpers  |—f———f——f————f——rf e feiee et e e \“{gq 60.84 | 6302 2463 | 8633 | 0.00 | 23482 545.18
S 8.00 8.00] 22.00, 880.00

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors perorming work on Federally financed or assisted construction contracis to respond o the information coflestion contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.8.C. § 3145) contraclors and subcontractors performing work on Federally financed or assisted construtiion contracts to *furnish weekly a staiement with respect to the wages paid each employes during the preceding week,” U.S. Department of Labor (DOL) regulations
at 29 C.F.R. § 5.5(a)(3)(ii) require contractors 1o submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction praject, accompanied by a signed "Statement of Compliance* indicating that the payrolls are correc! and complete and that
each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rale for the work performed. DOL. and federal contracting agencies receiving this information review the informalion to determine that ernployees have received legally required

wages and fringe benelils.

Public Burden Statement

We estimate that is will take an average of 55 minutes lo complete this collection, including lime for reviswing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information, If you have any
comments regarding these eslimates or any other aspect of 1His collection, including suggestions for reducing this burden, send them 1o the Administrator, Wage and Hour Division, 1.5, Department of Labor, Roorn 53502, 200 Constitution Avenus, N.W, Washington, D.C.

20210



Date_9/18/2020

I m
e O Signatory pai (Title)

do hereby state:

{1) That | pay or supervise the payment of the persons employed by

Alliance Group, Inc. on the Install Infine Fan

{Contractor or subcontractor} (Building or work}

; that during the payroll period commencing on the 05

day of September vearc020 _ ang ending the_11

day of September  yea, 2020

all persons emplcged on said project have been paid the full weekly wages earned, that no rebates
have been or will be made either directly or indirectly to or on behalf of said

Alliance Group, Inc.

(Contractor or Subcontractor)

from the full weekly wages earned by any person and ihat no deductions have been made either
directly or indirectly from the full waé;es earned by any person, other than permissible deductions

as defined in Regulations, Part 3 (29CFR Subtitle A), issued by the Secretary of Labor under the
Copeland Act, as amended {48 Stat. 948,63 Stat. 108, 72 Stat. 967,76 Stat, 357,40 U.S.C. 276c),
and described below:

401K Loan 1, 401K Loan 2, 401K Loan 4, Child Support, Misc Ded, Misc Ded 2,

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic fisted in the above referenced payroll has begen paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as fisted in the
contract, éxcept as noted in Section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

{2) Tnat any payrolls otherwise under this contract required to be submitted for the above
period are correct and complete; that the wage rates for laborers or mechanics contained therein
are not less than the afgplicable, wac}:;a rates contained in any wage determinationincorporated
into the contract; that the classifications set forth therin for each laborer or mechanic conform
with the work he performed.

(3) That any apprentices employedin the above period are duly registered in a bona fide
a;)prenticeshlp program registered with a State apprenhcesh:gagency recognized by the Bureau
of Apprenticeship and Training, United States Depariment of Labor, or if no such recognized
agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United
States’ Department of Labor,

4" That
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

- In addition to the basic hourly wage rates paid to each laborer or mechanic listed in
ihe above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to a gropnate programs for the benefit of such employees,
except as noted in Section 4(::)p elow.

REMARKS

SIFIC. [8] CTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION
231 OF TITLE 31 OF THE UNITED STATES CODE.




(For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm)

Certified Payroll Report

Persons are not required io respond 1o the collsction of information unless it displays a currently valid OMB control number.

NAME OF CONTRACTOR D OR SUBCONTRACTOR ADDRESS 6 David Drive
. Essex Jet., VT, 06452
5160  Alliance Group, inc.
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO..

Period Begin 09/19/2020 Period End 09/25/2020

Install Inline Fan
50 South Main Street
St. Albans, VT 05478

5200112 US Federal Building

Day and Date EX Deductions
Name and Individual | NO-of Work Sat | Sun [Mon | Tue [Wed | Thu | Fii |yory |Rate | Gross  IDnyye Net Wages
ok Withholding | Classifi- Of | Amount [ ~..q0 State/ el Vvag
Identifying Number | g emptions | ~cation o J 20 [ 21 [ 2 [28 ] 24 |25 fHows| p |'Eoneg RO | mica | PED Fional [aenetis| Other | Toi [Paid for Week
Hours Worked Each Da (S Taxes
M 164.08
Plumber wmnenen 2.“Yiy| 8768 | 9659 | 3071 | 4902 | 000 [26400 882.08
0 400 | 400 4102 1146.08
s 12800
Electrician }———t—et—mo—t——deok ko SB4) | 9899 |15206 | 4548 | 8590 | 35.02) 41745 872.55
1 4.00 | 4.00| 32.00] 1290.00

While complefion of Form WH-347 is optional, it is mandatory for covered contractors and subcontraclors performing work on Federally financed or assisied construction contracts to respond 1o the information collection conlained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
{40 1.5,C. § 3145) contraclors and subconlractors performing work on Federally financed or assisted construction coniracts to "furnish weekly a statement wilh respsct to Ihe wages paid each employes during the preceding week.” U.S. Department of Labor {DOL) regulations
at 29 G.F.R. § 5.5(a)(3){ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are cotreqt and complete and that
each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed, DOL and federal contracting agencies receiving this information review the information 1o detemnine thal employees have received legally required

wages and fringe benefits.

Publle Burden Statement

Wa estimale that is will take an average of 55 minutes to complete this collecticn, including time for reviewing insiructions, searching existing data sources, gathering and mainlaining he data needed, and completing and reviewing the colleclion of information. if you hava any

comments regarding these estimales or any other aspsct of this

20210

ion, including suge

Tor reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Depariment of Labor, Room S3502, 200 Constitution Avénue, N.W. Waghingion, D.C.



Date _10/2/2020

do hereby state:

{1) That | pay or supervise the payment of the persons employed by

Alllance Group, Inc. onthe Install inline Fan

(Contractor or subcontractor) (Building or work)

; that during the payroll period commencing on the 19

day of September vear2020 __ and ending the 25 day of September  yea, 2020

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D - Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plis the amount of the required fringe benefits as listed in the
contract, except as noted in Section 4{c) below.

{c) EXCEPTIONS

all persons employedon said project have been paid the full weekl¥ wages earned, that no rebates
have been or will be made either directly or indirectly to or on behalf of said

Alliance Group, Inc.

EXCEPTION (CRAFT) EXPLANATION

{Contractor or Subcontractor)

fram the full weekly wages eamed by any person and that no deductions have been made sither
directly or indirectly from the full wages éarned by any person, other than permissible deductions

as defined in Regulations, Part 3 (29CFR_Subtitté A), ‘issued by the Secretary of Labor under the
Coént(ajland_ﬁ\cﬁi basl amended (48 Stat. 948,63 Stat. 108, 72 Sfat. 967,76 Stat. 357,40 U.S.C. 276c),
and described below:

401K Loan 1, 401K Loan 2, 401K Loan 4, Child Support, Misc Ded, Misc Ded 2,

{2) That any payrolls otherwise under this contract required to be submitted for the above
period are correct and complete; that the wage rates for laborers or mechanics contained therein
are not less than the agphcable, wage rates contained in any walg;e determinationincorporated
into the contract; that the classifications set forth therin for each laborer or mechanic conform
with the work he performed.

(8) That any apprenfices employedin the above period are duly registered in a bona fide
aippren’nceshcp program registered with a State apprenticeship agency recognized by the Bureau
of Apprenticeship and Training, United States Department of Labor, or if no such recognized
agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United
States Depariment of Labor.

{4} That
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

- In addition to the basic hourly wage rates fpaid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or wili be_made to apgropriate programs for the benefit of such employees,
except as noted in Section 4(c) velow.

REMARKS

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION
231 OF TITLE 31 OF THE UNITED STATES CODE.




Certified Payroll Report

(For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)

Persons are not required to respond fo the coifection of information unless it displays a currently valid OMB conirol number.

NAME OF CONTRACTOR D OR SUBCONTRACTOR ADDRESS 6 David Drive

. Essex Jet., VT, 05452
5160  Alliance Group, Inc.

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO..
i i i Install Infine Fan o
7 Period Begin 10/10/2020 Period End 10/16/2020 50 South Main Street $200112 US Federal Building
St. Albans, VT 05478
Day and Date £ Deductions
Name and Individual NO. of Work Sat | Sun | Mon | Tue | Wed | Thu | Fri Jyoty [Pae | GOSS iy Net Wages
g Withholding | Classifi- o | Amount { State/ ' )
Identifying Number Exemptions cation 10 11 i2 13 14 15 16 {Hours Pay | Eamed [Fyinge, FICA ’;{7‘/3 Local |Benefits| Other | Total Paid for Week
Hours Worked Each Day ey Taxes
M 0] 250 | 250 8540 21349
Sh\fv%tnti?ta, -------- 2%t (12410 [ 12303 | 3800 | 5584 | 0.00 | 341.15 1282.10
0 56.98 1623.25
3 Q 250 | 250] 86.98] 21746
Shfﬁﬁi?‘a' --------- V.16 | o428 | 15720 | 4711 7045 0.0 | 368.78 B57.40
0 S 57.99 1226.18

While complstion of Form WH-347 is oplional, it is mandalory lor covered coniractors and subcontractors performing work on Federally financed or assisted consiruclion contracts lo raspond to the information collection cqmamed lr?, 29 C.F.R.§§ 3.3, 6.5(a). The Cope!an]d Act
{40 L1.8.0. § 3145) contractors and subcontractors performing work on Faderally financed or assisied construction cont to "furnish weekly a statement with respect 1o the wages paid each employes during the prgcegiing week.” U.S, Department of Labor {DOL) reggahotns
al29 C.F.R. § 5.5(a)(@){i) require contractors to submit weekly a copy of all payrails to the Federal agency contracting for or financing the consiruction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are corect and con;]p{ete an ;ha
each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wags rate for the work periormed. DOL and federal contracting agenties raceiving this information review the information to determine that employees have recejved legally require
wages and fringe benelits.

Public Burden Statemnent
We estimate that is will take an average of 55 minules to complets this collection, including time for reviewing instructions, searching existing dala sources, gathering and maintaining the data needed, and completing and reviewing the collection of u;jo\;lm‘a’son}.’}l ylou hgvg any
comments regarding these estimales or any olher aspect of this collection, including suggestions for reducing this burden, send them to the Administralor, Wage and Hour Division, 1.S. Depariment of Labor, Room §3502, 200 Gonsiitution Avenue, N.W. Washingion, .G,
20210




Date __10/23/2020

l_
ame Of signatory party, (Title)

do hereby state:

{1) That | pay or supervise the payment of the persons employed by

Alliance Group, Inc. on the nstall Inline Fan

(Contractor or subcontractor) (Buiiding or work)

; that during the payroll period commencing on the 10

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as fisted in the
contract, except as noted in Section 4{(c) below.

{c) EXCEPTIONS

day of October year2920 _ and ending the 16

day of Oclober year 2020

all persons employedon said project have been paid the full weekly wages earned, that ro rebates
have been ar will be made either directly or indirectly to or on behalf of said

Alliance Group, Inc.

EXCEPTION {CRAFT) EXPLANATION

(Contractor or Subcontractor)

from the full weekly wages earned by any person and that no deductions have been made either
dxrectlfy or indirectly from the fuil wages eamed by any person, other than permissible deductions

as defined in Regulations, Part 3 (20CFR Subtitle A%, issued by the Secretary of Labor under the
Copeland Act, as amended (48 Stat, 948,63 Stat. 108, 72 Stat, 967,76 Stat. 357,40 U.S.C. 276c),
and described below:

401K Loan 1, 401K Loan 2, 401K Loan 4, Child Support, Misc Ded, Misc Ded 2,

{2) That any payrolls otherwise under this contract required o be submitted for the above
period are correct and complete; that the wage rates for laborers or mechanics contained therein
are not less than the aﬁphcable wage rates contained in any waﬁ-e determinationincomporated
into the contract; that the classifications set forth therin for each laborer or mechanic conform
with the work he performed.

{3) That any apprentices employedin the above period are duly registered in a bona fide
a;:zprentmeshxp program registered with a State apprenticeship agency recognized by the Bureau
of Apprenticeship and Training, United States Departmentof Labor, or if no such recognized
agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United
States Department of Labor.

)" That
(@) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

- In addition fo the basic hourly wage rates paid to each laborer or machanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be_made to apgropnate programs for the benefit of such employees,
except as noted in Sectiont 4(c) below.

| REMARKS

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TC CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION
231 OF TITLE 31 OF THE UNITED STATES CODE.




Certified Payroll Report

(For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm)
Persons are not requlred to respond to the collection of information unless it displays a currently valid OMB control number.

NAME OF CONTRACTOR D OR SUBCONTRACTOR ADDRESS 6 David Drive
Essex Jot., VT, 05452

5160 Alliance Group, Inc.

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.,
8 i i ; Install Inline Fan o
Period Begin 10/17/2020 Period End 10/23/2020 50 South Main Street $200112 US Federal Building
St. Albans, VT 05478
Day and Date A Deductions
Name and Individual |, 105 | (B0 Sat | Sun | Mon | Tue | Wed | Ty | Fi Joil |FEE | 0% |ylvly State/ Net Wages
Dk - moun L j
tdentifying NUmber  feempions | Gation 7 118 119 [ 20 ]2 ]2 | 2 fHourst by | Eamed CinG% | FICA 55/2’ Local |Benefits | Other | Total |Paid for Week
Hours Worked Each Day i Taxes
M 0| 9.00 0.00| 85.40| 76856
Sh\fvitn‘:g?tal -------- 7. | 15872 [ 21830 | 7362 | 7492 | 00051556 1493.76
0 S 56.99) 2009.32
) O} 9.00 000 8699 782.87
Sh\?v%traﬂe?al s ey e ROSEEEEE: |, 10 | 144,93 | 2097.14 | 88.66 | 103.28 | 0.0 | 634.01 1254.84
0 S 57.99 1888.85
S 0O} 9.00 900 8518 766.13
Sh\?v?nig?ta] -------- 9 Qi | 144.02 | 28800 | 86.08 | 8533 0.00 | 603.43 1274.70
1 S 56.75 187813 | "
S |+heek |0O] 900 900| 80.60) 725.36
el ——r— 4ttt 5.ql, | 177.61 | 40383 | 101.91 18046 | 000 | BE381 1501.55
ooy |S | 5373 236536 ‘
T 0O} 9.00 i 900/ 8382 754.38
Sh\?v%trx?a‘ | ‘ -eee-- 3050 V143,27 | 278.59 | 77.67 | 8676 000 | 58629 | 1371.61
Sj 55.88] 1957.90 ‘

While compietion of Form WH-347 is optional, it is mandatory for covered contractors and subcontraclors performing work on Federally financed or assisted constriclion contracts to respond to the information coliection contained ir] 28 C.F.R. §§ 3.3,5.5(a). The Copeland Act
(40 U.8.C. § 3145) contraclors and subcontractors performing work on Federally financed oy assisted constiuclion contracts to “furnish weekly a statement with respect 1o the wages paid each employee during the preceding waek,” U,8. Deparimentof Labor {DOL) regulations
at 29 C.F.R. § 5.5(a)(3)(ii) require contractors 1o submit weekly a copy of all payrolis lo the Federal agency coritracting for or financing (he construction project, accompanied by a signed * 1t of Compli " ir 1g that the payrolls are correct and complale and that
each faborer or mechanic has been paid not less than the proper Davis-Bacon prevalling wage rale for Ihe work performed. DOL and lederal contracling agencies receiving this information review the information to determine that employees have received legally required

wagas and {ringe benefits.

Public Burden Statement

We estimate thal is will take an average of 55 minulas 1o complete this collection, including time for reviewing Instructions, searching existing data sources, gathering and maintaining the data nesded, and completing and reviewing m}e qollectiun of inlmmw\m. .lf you have any
commenis regarding lhese estimates or any olher aspect of this collsction, including suggestions for reducing this burden, send them io the Administrator, Wage and Hour Division, U.S. Depariment of Labor, Room $3502, 200 Conslilulion Avenve, N.W. Washington, D.C.

20210



Date_10/30/2020

1 (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

4 (s} Hle
: - Each laborer or mechanic fisted in the above referenced payrofl has been paid, as
do hereby state: D gwdit:tated on the pa‘yrollﬁan amoupt fngs less thatgj tfh_e surB of tft}e ap;?‘hrt:agh_a l:o‘gsm
i equired fringe benefits as listed in the
(1) That | pay or supervise the payment of the persons employed by cgﬁ{%&'ﬁgﬁéﬂ&%”&%g g St 4((9:)rb%!ow. ng
Alliance Group, inc. on the Install Inline Fan
(Contracter or subcontractor) {Building or work) (c) EXCEPTIONS

; that during the payroll period commencing on the 17

EXCEPTION (CRAFT) EXPLANATION

day of October vear2020 __ and ending the 23 day of October year 2020

all persons employedon said project have been paid the full weekly wages earned, that no rebates
have been or will be made either directly or indirectly to or on behalf of said

Alliance Group, Inc.

(Contractor or Subcontractor)

from the full weekly wages earned by any person and that no deductions have been made either
directly or indirectly from the full waé;es éarned by any person, other than permissible deductions

as defined in Regulations, Part 3 (29CFR Subtitle A), issued by the Secretary of Labor under the
Copeland Act, a§ amended (48 Stat. 948,63 Stat. 108, 72 Stat. 967;76 Stat. 357;40 U.S.C. 276¢c),
and described below:

401K Loan 1, 401K Loan 2, 401K Loan 4, Child Support, Misc Ded, Misc Ded 2,

{2) That any payrolis otherwise under this contract required to be submitted for the above
period are correct and complete; that the wage rates for laborers or mechanics contained therein
are not less than the applicable wa%;,a rates contained in any waﬁ:;e determinationincorporated REMARKS
into the contract; that the classifications set forth therin for each laborer or mechanic conform
with the work he performed.

{(3) That any apprentices employedin the above period are duly registered in a bona fide
a}aprenhcejship program registered with a State apprenticeship agericy recognized by the Bureau
of Apprenticeshipand Training, United States D%oartment of Labor, or if no such recognized
agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United
States Department of Labor,

{4} That
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

- In addition to_the basic hourly wage rates paid to sach laborer or mechanic listed in
the above referenced payrol], payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in Section 4(c) below.

A ITRACTOR CR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSEGUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION
231 OF TITLE 31 OF THE UNITED STATES CODE.




Certified Payroll Report

{For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm)

Persons are not required to resporid lo the collection of information unless it dispiays a currently valid OMB control number.

NAME OF CONTRACTOR D OR SUBCONTRACTOR ADDRESS 6 David Drive
, Essex Jct., VT, 05452
5160 Alliance Group, Inc.

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO..
9 Period Begin 10/24/2020 Period End 10/30/2020 Install inline Fan -
g 50 South Main Street $200112 US Federal Building
St. Albans, VT 05478
Day and Date ER Deductions
i NO. of Work Sat | Sun | M Ti Wi i Rate | Gross
Nﬁ?&f ?r? 'mﬁﬁ’ Withholding | - Classifi- 24 2115 2?5n 2u7e 2:d ngu gg ;ma' Of ) Amount ﬁm N Fep | State/ PN?J o
ying Exemptions |  cation OUIST pay | Eamed Y W4e | FICA wh | Local [Benefits| Other | Total aid for Vyeel
Hours Worked Each Day i Taxes
5 A s \i’ o 227.16
(R N
f"""’f’ --------- 7 Q0| 9747 [17997 | 5392 | 20.04 | 000 [360.40 902.76
-g\,w%zzf( S 4.00 4.00{ 56.79 1263.16
S 0 198.24
Electrigia n  fr—f———f——f——t———r el e A0 | 8262 [12956 | 30.67 |136.23 | 0.00 | 379.08 787.18
0 S 7.00 700 2832 1166.24

While completion of Forrn WH-347 is oplional, it is mandatory for covered contraclors and subgontractors performing work on Federaily financed or assistat construclion conlracts to respond to the information collection contained in 28 C.F.R, §§ 3.3, 5.5(a). The Copeland Act
{40 U.8.C. § 3145) contraclors and subgoniractors perorming work on Federally financed or assisted consiruction contracts 1o “furnish weekly a statement with raspec! to the wages paid each employes during the preceding wesk.” U.S, Depariment of Labor {DOL) regitations
al 28 C.F.R. § 5.5(a)(3){ii) require contractors to submit weekly a copy of all payrolls to tha Federal agency contracting for or linancing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolis are correct and complele and that
each laborer or mechanic has been paid not less than the proper Dayis-Bacon pravailing wagé rate for the work perdormed. DOL and federal contracting agencies receiving this information review the information to determins that employees have received legally required

wages and fringe benefits.

Public Burden Statement

We estimate thal is will take an average of 55 minules to complete this collection, including lime for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. if you have any
comments fegatding these estimales or any other aspect of this collection, including su ions for reducing lhis burden, send them to the Administrator, Wage and Hour Bivision, U, S. Depariment of Labor, Room $3502, 200 Conslitution Avenue, N.W, Washington, D.C.

20210




Date __11/6/2020

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

ame ol signatory party (Title)

X | - Each laborer or mechanic listed in the above referenced payroll has been paid, as
do hereby state: D indicated on the payroll, an amount not less than the surg gf the applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the

(1) That | pay or supervise the payment of the persons employed by contract, Except as noted in Section 4(c) below.
Alliance Group, Inc, an the nstall Infine Fan
{Contractor or subcontractor) (Building or work) (¢} EXCEPTIONS

; that during the payroll period commencing on the 24

EXCEPTION {CRAFT EXPLANATION
day of October year2020 __ and ending the 30 day of October year 2020 { )

all persons employed on said project have been paid the full weekh{ wages earned, that no rebates
have been or will be made either directly or indirectly to or on behalf of said

Alliance Group, Inc.

(Contractor or Subcontractor)

from the full weekly wages earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29CFR Subtitle A%, issued by the Secretary of Labor under the

Copeland Act, as amended (48 Stat. 948,63 Stat. 108, 72 Stat. 967,76 Stat. 357;40 U.S.C. 276¢),
and described below:

401K Loan 1, 401K Loan 2, 401K Loan 4, Child Support, Misc Ded, Misc Ded 2,

(2) That any payrolls otherwise under this contract required to be submitted for the above

period are correct and complete; that the wage rates for laborers or mechanics contained therein ‘
are not less than the agphcabla wage rates contained in any wage determinationincorporated REMARKS
into the contract; that the classifications set forth therin for each laborer or mechanic conform

with the work he performed.

(3) That any apprentices employedin the above period are duly registered in a bona fide
anrenticeship program registered with a State apprenﬁceshlpagency recognized by the Bureau
of Apprenticeship and Training, United States Departmentof Labor, or if no such recognized
agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United
States  Department of Labor.

{4)" That
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

[Z! - In addition to the basic hourly wage rates pajd o each jaborer or mechanic fisted in

the above referenced payroll, payments of fringe benefits as listed in the contract ‘ R OR
have been or will be rr?a e to 5 yroprjate pmg?ams for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION
except as noted in Section 4{c Below. 231 OF TITLE 31 ©OF THE UNITED STATES CODE.




Certified Payroll Report

{For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm)

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number,

NAME OF CONTRACTOR D OR SUBCONTRACTOR ADDRESS 6 David Drive
. Essex Jot., VT, 05452
5160  Alliance Group, Inc.
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO..
1 Period Begin 11/07/2020 Period End 11/13/2020 Install Inine Fan e
9 ' 50 South Main Street 5200112 US Federal Building
St. Albans, VT 05478
Work Day and Date £ Deductions
Name and Individual | N©-of o Sat | Sun | Mon | Tue |Wed | Thu | Fi |1ora [Fate | Gross |y Net Wages
e Withholding | Classifi- of | Amount [ , State/ . g
identifying Number Exemptions | cation 07 | 08 09 10 1 12 13 |Hours Pay | Eamed %U‘{\Q 1 FicA 562 Local |Benefis| Other | Total Paid for Week
Hours Worked Each Day Y. Taxes
M N 0 398.51
Sheet Metd) | 4o 2 Alp| %29 10816 | 3304 | 5201 | 00028940 956.11
0 S 7.00 7.00| 56.93 124551
S lsheet Metai © 4059
eptMetd ¢ ¢ . ¢+ + 4 e i &
0 Worker {70 | 8673 | 7027 | 2141| 4564| 000 19375 542.18
S 7.00 7.00| 57.990 735.93
M (0] 118.50
Electrician  jjrrergr———e e e < - < [0.04 | 12584 | 16053 | 5352 | 15112 | 67.70 | 54871 1228.79
0 S 300 | 3003050 1777.50| '

While completion of Form WH-347 is optional, it is mandatory for covered contraclors and subcontraciors performing work on Federally financed or assisted construction coniracts 1o fespond lo the inlormation colleclion contained in 20 C.F.R, §§ 3.3, 5.5(a). The Copeland Act
{40 U.S.C. § 3145) conlractors and subcontractors performing work on Federally financed or assisted constuction contracts to “fumish weekly a statement with respect 1o the wages paid sach employee during the preceding week.” U.8. Depariment of Labor {DOL) regulations
at 29 C.F.R. § 5.5(a){3){ii) require conlractors 1o submil weekly a copy of all payrolis 1o the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolis ars correct and complete and that
each laborer or mechanic has been paid not Jess than the proper Davis-Bacon prevailing waga rata tor the work performed. DOL and federal conlaciing agencies receiving lhis information review the informalion 1o determine that employees have received legally required
wages and {ringe benefils.

Public Burden Statement

W estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, soarching existing data sources, gathering and maintaining the data needed, and completing and reviewing ihe collection of information. If you have any
ding these esti or any other aspect ol this collection, including suggestions for reducing this burden, send tham lo the Administrator, Wage and Hour Division, U.S. Depariment of Labor, Room §3502, 200 Constitution: Avenue, N.W., Washingion, D.C.
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Date _11/20/2020

-

do hereby state:

(1) That | pay or supervise the payment of the persons employed by

Alliance Group, Inc. on the Install Inline Fan

(Contractor or subcontractor) {Building or work}

; that during the payroll period commencing on the 07

day of November vear2020 _ and ending the 13 day of NOvember year 2020

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D - Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amount of the required fringe benefits as listed in the
contract, except as noted in Section 4{c) below.

{c) EXCEPTIONS

all persons employedon said project have been paid the full week!Y wages earned, that no rebates
have been or will be made either directly or indirectly to or on behalf of said

Alliance Group, Inc.

EXCEPTION {(CRAFT) EXPLANATION

(Contractor or Subcontractor)

from the full weekly wages eamed by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other than tpwmissibie deductions

as defined in Regulations, Part 3 (29CFR Subtitle A), issued by the Secretary of Labor under the
Copeland Act, as amended (48 Stat. 948,63 Stat. 108, 72 Stat. 967,76 Stat. 357,40 U.S.C. 276c),
and described below:

401K Loan 1, 401K Loan 2, 401K Loan 4, Child Support, Misc Ded

{2) That any payrolls otherwise under this contract required to be submitted for the above
period are correct and complets; that the wage rates for laborers or mechanics contained therein
are not less than the applicable wage rates contained in any wage determinationincorporated
into the contract; that the classifications set forth therin for'each laborer or mechanit conform
with the work he performed.

{(3) That any apprentices employedin the above period are duly registered in a bona fide
‘afprentmeship program registered with a State apprenticeship agency recognized by the Bureau
of Apprenticeship and Training, United States Dta:anmem of Labor, or if no such recognized
agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United
States’ Department of Labor.

{4)" That
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

- In addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made o a gropnate programs for the benefit of such employees,
except as noted in Section 4,(c)p elow.

| REMARKS

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTIOM. SEE SECTION 1001 OF TITLE 18 AND SECTION
231 OF TITLE 31 OF THE UNITED STATES CODE.




Certified Payroll Report

(For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)

Persons are not required to respond 1o the collection of information unless it dispiays a currently valid OMB control number.

NAME OF CONTRACTOR D OR SUBCONTRACTOR ADDRESS 6 David Drive
. Essex Jet., VT, 05452
5160  Alliance Group, Inc.
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO..
20 Period Begin 01/09/2021 Period End 01/15/2021 Install Infine Fan -
9 50 South Main Street $200112 US Federal Building
St. Aibans, VT 05478
" Day and Date E vy Deductions
i NO. of ork Sat | Sun | Mon | Tue [Wed [ Thu | Fii Rate | Gross s
Nnﬁ';”n‘:’is? ?g "Rf&‘é%é?' Withholding | - Classifi- o T 10 T 1 5% T ia |14 T 75 Jroms| Of |Amount F¥4e Fep | State/ P for ek
ying Exemptions |  cation US| pay | Eamed |, .7; A [\ FiCA wi | Local [Benefits| Otner | Total !
Hours Worked Each Day Lo el Taxes
=heat |0 463.92
s'“ fa l -------- i é“ﬁ) 91.76 | 14911 | 44.65| 68.54 0.00 | 354.06 839.86
1.00 | 7.00 800 57899 1193.92
While completicn of Form WH»347 is oplional, it is mandalory for coverad contractors and subconrrac\ors performing work on Federally fi d or assistad construction contracts to respond fo the inforrmation coflection conlained in 29 C.¥.R. §§ 3.3, 5.5(a). The Copsland Act
{40 U.5.C. § 3145} cor and subet tors performing work on Federally financed or assisted construction contracls 1o “(urmsh weskly a stalement.with respact to the wages paid sach employae during he preceding wesk.” U.S. Depariment of Labor {DOL) regulations

al 20 C.F.R §5. 5(3}(3)(41) require soniractors to submil weekly a copy of all payrolis to the Federal agency contracling for or financing the construction project, accompanlied by a signed *Statement of Compliance" Indicaling that the payrolls are correcl and complele and that
each laborer or mechanic Jias been paid not less than the proper Davis-Bacon prevailing wage rate for the work perdormed. DOL and federal conlracling agencies recelving this information review the information to dstermine that employees have received legally required
wages and fringe benefils.

Public Burden Statement
Wae estimate that Is will take an average of 55 minutes to complete his collection, including time for reviewing instructions, searching exisling data sources, gathering and mainlaining the data nseded, and completing and raviewing the colleclion of informalion, # you have any
comments regarding thess eslimates or any other aspect of this collection, including suggestions for reducing this burden, send them 1o the Adminisirator, Wage and Hour Division, U.8. Depariment of Laber, Reom 83502, 200 Constitulion Avenus, N.W. Washington, D.C.
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Date __1/22/2021

do hereby state:
(1) That | pay or supervise the payment of the persons employed by

Alliance Group, Inc. on the Install Inline Fan

{Contractor or subcontractor) (Building or work)

; that during the payroll period commencing on the 09

day of January year2021 _ angd ending the 15 day of January year 2021

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D - Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic
hourly wage rate plus the amopunt of the required fringe benefits as listed in the
contract, except as noted in Section 4{c) bslow.

(c) EXCEPTIONS

alt persons employed on said project have been paid the full weekiY wages earned, that no rebates
have been or will be made either directly or indirectly to or on behalf of said

Alliance Group, Inc.

EXCEPTION (CRAFT) EXPLANATION

(Contractor or Subcontractor)

from the full weekly wages earned by any person and that no deductions have been made either
directly or indirectly from the full wages 2arned by any person, other than permissible deductions

as defined in Reguiations, Part 3 (29CFR Subtitle A), issued by the Secretary of Labor under the
Copeland Act, a5 amended (48 Stat. 948,63 Stat. 108, 72 Sfat. 967,76 Stat. 357;40 U.S.C. 276c),
and described below:

401K Loan 1, 401K Loan 2, 401K Loan 4, Child Support, Misc Ded

(2) That any payrolls othemwise under this contract required fo be submitted for the above
period are comrect and complete; that the wage rates for Jaborers or mechanics contained therein
are not less than the a phcable_wa%,e rates contained in any wage determinationincorporated
into the contract; that the classifications set forth therin for’each laborer or mechanic conform
with the work he performed.

(3) That any apprentices employedin the above period are duly registered in a bona fide
a;aprenﬁceship program registered with a State apprenticeship agericy recognized by the Bureau
of Apprenticeship and Training, United States Department of Labor, or # no such recognized
agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United
States’ Department of Labor,

(8)" That
(2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OB PROGRAMS

/

E - In addition to the basic hourly wage rates paid to each laborer or mechanic fisted in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to apgmpnate programs for the benefit of such employees,
except as noted in Section 4{c) below.

REMARKS

’ CONTRACTOR OF
SUBCONTRACTOR TO CVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION
231 OF TITLE 31 OF THE UNITED STATES CODE.




